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State of California-Healtl.ill!ln'(!Welfare Agency 
?orrn App~oved OMB No .. .,so:-oo39 (Expires 9-30-91) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California !'lease pr!nt or type. (Forin designed for use on elite (12-pitch typewriter). 
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UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 

11. 

a. Nor. - R c (<. A Hf£1 ;t (1. r cJ \) v s 
( /11?-(!, i ~4:. (DO l41.r'l1' 
b. 

c. 

d. 

J. Additional Descriptions for Ma.terials Listed Above 

2. Page 1 Information in the shaded' areas · 
is not required by Federal taw. 
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C.TS :li iOlOI.Z-11'1 . 
S 11tne-td... Oil.$ ~-~ 't<i 

d. 

16. .,#" 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consign~fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper conclition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

-/ 
EPA 870o-22 
(Rev. 9-88) Previous editions are obsolete. / 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

--·--·-··--··-- ·-~--,~-- ---- --
BOE-CS-0223613 
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CERTIFICATE OF TRF;:;(J.TMENT/RECYCLING 

MANIFEST NUMBER 89822143 

The aqueou.1 waAe received on the above manifo.:~t 
ACT and to effluent requirement.:~ e.:~tabfi.Jhed by 

ISSlJ,!SJ{ TO 
v-' ~~ ~ ~' ,, 

i.J petformed under permit.:~ granted to CHEM-TE 
of Health Service.:~, in coordination with the En"/:i!~~t!iit":PiviCilJ 
Con.:~ervation and Recovery Act (RCRA) of r .... 
to wa.1te di.Jcharge requirement.:~ e.:~tabli.Jhed 

When the above de.Jcribed material i.J accep 
pha.1e di.Jcharged for further {[.t;!l:tmerz.t/?JLLf?.£.J, 
un{)er both RCRA and PfiifiiiJJ;lit::r'·~··r ····~ 

materwl haxli1iJan.::.:hitn#tefJ:,::,;:n~=t/ 
~"c' ~ <" ~""'"' 0 ~ ")- ~"" ~'~" ~ 

DATE RECEIVED JANUARY 2. 1992 

mandated by the FEDERAL CLEAN WATER 
Angefe.:~ County. Wa.1te treatment and recycling 

ifornia corporation, by the California Department 
0 accordance with the provi.Jion.1 of the Re.:~ource 
.::s, nd .:~tate regulation.:~ including but not limited 
I Angefe.1 County. 

JJ.S, INC. and treated/recycled and the aqueou.1 
··' · ~-4 re.:~pon.:~ibility fqr; the material i.J eliminated 

C. wilf1l!Ue thi.J certificate that aff 
ullL'illi::::t'=liail{f!.f&~Jit!ifveenrterm:inat:eJ: :r·· 

"'''"'"~m1 Jrl; 
.LL ....•• L-~.L.r::Ll..~J.:•c.J-.L.s:c.c .r-.~:.L '::::~::·t.. ·.::}:Y::··;:LI JANUARY 2, 1992 

DATE 

Plr:tNTMA'NAGR'R r 1 1 • u tJ 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 
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State of California-Health and Welfare Agency 
~ ~~ Ap§cpved OMB No. 205o-<l039 (Expires 9-30-91) 

Department of Health Service 
Tox.ic Substances Control Divisio 

Sacramento, Californi · · flfease pri4t or type. (Form designed for use on elite (12-pitch typewriter). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

r-~(P~~ lt 
'"l' V" I 

2. Page 1 Information in the shaded areas 

r 
fl 1 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, .marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 8('0Q-22 

Do Not Write Below This Line / (flev. 9•88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0223615 



, :.:~:ac-1-~:~r~~~rnM. 90023 
.: WORK ORDER 

00731t5' 
Environmental FAX (213) 268-6254 EPA NO. CAD 058018367 

FED. TAX NO. XR 95-2769288 
WASTE HAULER NO. 1'39 

/ /......, Services 
:;ffc!-··-; 

SHIPPER TIME: 

DATE: 

i~!BIAIC1:;!:a CAL;J.F., P.O. NUMBER ________ _ 

BILLING ADDRESS ~iC »>DELL DOUtJLAS COD• , RELEASE NO. _______ _ 

DEI'!. 2W110.JS1•101/P.o • .~CU?Jt coNTAcT ~--·· .• - ;::: 1 ··;. x .,_ ,, ·rr 

JOB ADDRESS JOBNO. -~7~'~~-~-··~0~I_•_0~~~·1L'~~-

CONTACT ___________________ _ 

PHONE 

TODSC1r' li ORIGIN ________________ ._ . .,_,. ------~--------- DESTINATION _.L~-"--+•kc::.:.:~-·~~~l.::L'?i_; '.,!cic..;,t..::..··~ •""-~--

COMMODITY --------------------- MAN I FEST NO. ~t-e-.-=..::__.!_::;;,;,.;.)'----
_/ .................... 

WORK PERFORMED :;,;.f;;,t.r •1 V i•t d,.,,t "l I ~'-
., 

~:;.~1 {:- i ; ~ 

NO. LOADS ______ PRIVATE PROPERTY ______ DISPOSAL~TE {·v;,.~.;.;,'/'J·t"" ~~-t~L-
TRUCK NO. 9.S J TRAILER NO. r/$-· CAPACITY ~~·/ 

START --------------- STOP --------- GROSSH~~r,--------------
OPERATION LOCATION START FINISH HRS RATE 

/)?AtVe:-/ ~/l' t14 .A./AA ~;ta':') TRUCKING CHARGE's'' 

lMct. ,, , .. 
l1~ ~~..( 

lo-
DISPOSAL FEE 

~ lf¥.·slf~r1 /1/J /R~vel "I .l;o;. /tJ(J,$"' WASH OUT 

(!A~~~~t:.._. 
... 

//!'.}"" 
DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

/" ./.,·· ... · 
.' .. 

DRIVER ~... ~: . .;{~~J:i' ,.,~ ~""t..·~"" oh • '. 

• ~LHOURS ~~-·A·_' CI.>/'11,:·:-:Jf.t 
DRIVER 

/ 2:::·~/ . ·.: io• 
..• 

MINUS DOWN TIME HELPER 

CHARGEABLE HRS. 

EXPLAif\1 DOWN TIME 
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